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»
COVER LETTER

TO: Registration Section
Division of Corporations

Portfolio IV Homes, LL.C
SURJECT:

Nume of Limited Liability Company

Th.c enclosed "Application by Foreign Limited Ligbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for Ruture annual repont notification)

For funther information concerning this mater, plense call;

at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporarions
Registration Section Registeation Section
PO, Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the {ollowing amount: .
[ $12500 Filing Fee D 8130.00Filing Fee & O 315500 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOIT . SAO/2013 Waltpin Riwwer Onlmee
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ‘

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Portfolio 1V Homﬁ LLC
(Name of Foreign Limited Llebility Company; must inciude “Limited Liabiliy Company,” "L.L.C..” or "LLC.")

(l_t' name unavaileble, enter aiternate name adopted for the purpase of transacting business in Floride. The altemate name must include “Limited
Linbitity Company,” “L.L.C." or“LLC."}
P Delaware

3
Qurisdiction under the Jaw of which forelgn imited Tiability {FE1 number, if npplicable)
company is organized)

4,

{Dale first transacted business In Florida, iF prior to tegistration.)
(See sections 505.0004 & 605.000%, F.8. ta detsrmine penalty linbility)

5 31200 Northwestem Highway, Fermington Hills, M1 48334

(Strect Address of Principal Gfice)

[ -]

31200 Northwestern Highway, Farmington Hills, M 48334 N Bt

6. iy En
T & |
Mathng A - S e
(Mailing reas) ?l 1(3 c;_: Hm

e T .
7. Name and styeet address of Florida registered agent: (P.O. Box NQT acceptable) .:wq‘ - m
. . "‘T]ﬂ 3 28

Name: C T Corporation System o > U

- e S5 @

Office Address: 1200 South Pine Island Road '1:3"’,'—',-,“‘ ~

= o

Plantallon Florida 33324 !
‘ (Ciy) (Zip cade)

Reqplistered agent’s acceptance: .
Having besn named as rogistered agent and to accept service of process for the above stated limited linbility conspany at the place

designafed In this application, I hereby accept the appaininent as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete perforiaice of my dutles, and § am familiar with aud

accept the obligations of my position as repistered egent,
C T Corporation System ’% Rebecca Barth, Assistant Secretary

By:

(Registered agent’s signature}

8. The nome, title or capacity and address of the person{s) who hasfhave authority to manage isfare:

Portfolio IV Homes SPE, LLC, a Delaware limited liability company, Its munaging mem ber

Its Managing Member

39% Park Avenue, 18th Floor, New York, NY 10022

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the ceetificate under oath

of the translator must be submitted) WLM Z’I

Signature of an nuthorized person

This document is executed in accordance with scction 605,0203 (1) (b), Floride Statutes, [ am aware that any false information
submitted in a document to the Department of State constjtutes a third degree felony as provided for in 5.817.155,F.5.

Yichee| K. Hauser

Typed or printed nome of signee

FLOAT. 1071012 Wolters Klmxt Onkne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PORTFQLIO IV ROMES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2015.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FPAID TC DATE.

Qmmy W AR, Seerebvy o Siste )

Authentication: 10409368
Date: 11-12-15

5869301 8300

SR# 20150889877
You may verify this certificate online at corp.delaware,gov/authver.shtml




